
 

 

 
 
 
 
 
 
 

June 7, 2005 
 
 
 
TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) PROGRAM 
 
         TANF Transmittal #29 
 
 This transmittal contains changes and clarifications to the Temporary Assistance for 
Needy Families (TANF) Program. This transmittal incorporates a change in the Community 
Work Experience Program (CWEP) based upon action by the 2005 session of the Virginia 
General Assembly.  This transmittal also contains several policy clarifications.     
 

The changes in this transmittal are effective July 1, 2005. 
 

The transmittal changes and guidance for updating the policy manual are listed below. 
The certification manual and this transmittal are available on the Intranet at 
http://www.localagency.dss.state.va.us/divisions/bp/tanf/manual.cgi and on the Internet at 
http://www.dss.virginia.gov/benefit/tanf_manual.html. 
 
 
 Truant Applicants 
 Ineligible Assistance Unit Members 
 Sponsored Aliens 
 Workers’ Compensation 

 
A. Truant Applicants – When the processing period was changed from 45 days to 30 days, 

Policy at 201.3, G. 2 was not updated.  Policy at 201.3, G. 2 has now been revised.   
 
B. Ineligible Assistance Unit Members – Policy at 302.6, C and D has been revised to 

delete the reason for ineligibility due to a period of ineligibility based on receipt of a 
lump sum.  The lists at 302.6, C, and D have been renumbered.  

 
C. Sponsored Aliens – Section 305.4, D has been added back to policy.  This paragraph was 

unintentionally deleted in Transmittal 25.   The paragraph describes the treatment of 
income of individuals who sponsor aliens entering the United States on or after 
December 19, 1997.   

 
 
 



 

 

D. Workers’ Compensation - Policy at Chapter 1000, page 39 has been revised to 
incorporate amendments to §63.2-608, 65.2-101, 65.2-500, 65.2-502, and 65.2-512, of 
the Code of Virginia.  The definition for ‘employee’ of the Commonwealth of Virginia 
now states, “TANF recipients not eligible for Medicaid participating in the community 
work experience program (CWEP) component of the VIEW program, will be deemed 
employees of the Commonwealth for the purposes of this title.”   

 
 This amendment allows for VIEW participants not eligible for Medicaid in a CWEP 

placement to be covered under the Commonwealth’s Workers’ Compensation Act.  
VIEW participants not eligible for Medicaid assigned to a CWEP placement shall be 
eligible for payment of medical expenses resulting from covered injuries.  Each claim 
will be evaluated on it merits by Managed Care Innovations. 

 
 It is important to note, this coverage is not medical insurance and not everything that 

happens at work is covered under Workers’ Compensation. 
 

These individuals shall not be eligible to receive weekly compensation. 
 
 
The pages of this transmittal are to be incorporated in the TANF Manual as follows: 
 
Section 201.3, page 4c, dated 7/05 (1 sheet), to replace Section 201.3, page 4c, dated 4/03 (1 
sheet). 
 
Section 302.6, pages 2a – 4, dated 7/05 (4 sheets), to replace Section 302.6, pages 2a – 4, dated 
1/20/97, 12/03, 10/00, 12/03, respectively (4 sheets). 
 
Section 305.4, page 32a, dated 7/05 (1 sheet), to replace Section 305.4, page 32a, dated 7/04 (1 
sheet). 
 
Chapter 1000, pages 39 and 39b, dated 7/05 (2 sheets), to replace Chapter 1000, page 39, dated 
4/04 (1 sheet). 
 
Chapter 1000, Appendix A, page 1, dated 7/05 (1 sheet) to replace Chapter 1000, Appendix A, 
page 1, dated 4/05 (1 sheet). 
 
Chapter 1000, Appendix A, pages 56 - 59, dated 7/05 (4 sheets). 
 
 
 
 
 
 
       S. Duke Storen, Director 
       Division of Benefit Program 
Attachment 
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The child's failure or refusal to cooperate with the plan is 
considered noncooperation by the caretaker, as the caretaker is 
responsible for the child's actions. 

 
F.  Reinstatement Following Noncooperation in Establishing or Following the 

Plan - The child's needs are to be reinstated once the agency has 
verified that the caretaker is again cooperating. If noncooperation 
occurred in relation to development of the plan, development of the plan 
must be completed for cooperation to exist. If noncooperation occurred in 
following the plan once developed, the caretaker must demonstrate her 
cooperation before the child's needs can be reinstated. The child's needs 
must be added to the grant effective the month following the month in 
which cooperation occurs. If the caretaker contacts the agency prior to 
the actual removal of the child and cooperates in developing the plan, 
the child's needs will not be removed from the grant. 

 
G.  Truant Applicants - During the application process, if the assistance 

unit member is truant, the local department must do the following: 
 

1.  notify the applicant of the requirements listed in Section 201.3 C; 
 

2.  allow the applicant an opportunity to comply with the school 
attendance requirement during the 30-day processing period by 
either enrolling the child or by cooperating with the agency in      

    establishing a plan for compliance; and 
 

3.  notify the applicant of the child's eligibility or ineligibility on 
the "Notice of Action" form when action is taken on the 
application. 

 
H.  Notification of Court Conviction and Subsequent Reinstatement - If the 

agency receives notification that a court has found a member of the 
assistance unit guilty of a violation of compulsory school attendance 
laws, the eligibility worker must remove the truant recipient from the 
grant effective the following month, if administratively possible. 
The child will remain ineligible until the caretaker notifies the local 
agency, and the agency verifies through the school division, that the 
child is no longer truant. The child's needs must be added to the grant 
effective the month following the month in which compliance was achieved. 

 
I.  Children in Job Corps - The Job Corps Program is an alternative education 

program which meets compulsory school attendance requirements. A child 
who is in the Job Corps is considered to be in compliance with school 
attendance requirements without regard to actual attendance records. 

 
J.  Compulsory School Attendance Requirements Applicable to SSI Children - 

The school attendance requirement applies to an SSI child only when the 
SSI child is the only eligible child in the assistance unit. In such 
cases, the eligibility of the case is based upon the child's meeting AFDC 
eligibility requirements, including school attendance. The requirement 
does not apply to other SSI children in the home. 
If the SSI child who is the only eligible child does not meet the school 
attendance requirement, the case is ineligible. 
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When all categorical requirements and conditions of eligibility 
are met, the needs of that child will be included in the 
assistance unit. (Refer to Section 401.2.B.2.c.) 

 
The caretaker/relative other than the parent may request exclusion from 
the assistance unit at any other time except when that person has 
received a lump sum. The caretaker/relative may request exclusion prior 
to actual receipt of the lump sum. See 305.4 C regarding treatment of a 
lump sum received by the caretaker/relative. 

 
No person's needs will be included in more than one assistance unit, but 
a person receiving assistance under another program may be payee for 
person(s) receiving TANF. A person receiving TANF in one assistance 
unit as a caretaker may also be the payee for persons receiving TANF in 
another assistance unit. (See Section 401.1 for the requirements of a 
request for assistance.) 
 
A recipient of SSI is not eligible for inclusion in the assistance unit.  
An SSI recipient is an individual who is entitled to SSI benefits 
regardless of whether the benefit is currently being received. 

 
C.  The following child(ren) is not to be included in the assistance unit. 
 

1.  A child who is receiving SSI; 
 

2.  A child who is an alien whose needs are met by an individual 
sponsor or who has been in the U.S. less than three years and is 
sponsored by an agency/organization, unless it can be documented 
that the agency/organization no longer exists or the 
agency/organization provides a statement that they are financially 
unable to support the alien.* 

 
3.  Under the VIEW Program a child 16 to 18, out of school or enrolled 

in school part-time, who fails or refuses to participate without 
good cause must be excluded from the assistance unit unless 
otherwise exempt; 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 
* 45 CFR 233.51 
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4.  A child whose SSN has not been provided or application for an SSN 
has not been made. See 201.8 for the exception regarding a newborn 
child. 
 

5.  A child who receives an adoption assistance maintenance payment. 
Exception: A child who receives an adoption assistance maintenance 
payment must be excluded when adding that child to the assistance 
unit and counting the maintenance payment reduces the TANF benefit. 
However, that child must be included in the assistance unit when 
the benefit will be increased by adding that child and his income.* 
 

6.  A child who receives a foster care maintenance payment or whose 
needs are included in the foster care maintenance payment for his 
parent.* 
 

7.  A child whose citizenship or alien status has not been declared in 
writing according to Section 201.7 C. 
 

8.  A child subject to the family cap provision. (201.12) 
 

9.  A child not in compliance with the compulsory school attendance 
requirement. (201.3) 
 

10.  A child convicted in state or federal court of a felony offense for 
possession, use, or distribution of a controlled substance for 
conduct occurring after 8/22/96.** 
 

11.  A child fleeing to avoid prosecution or confinement or in violation 
of probation or parole.** 
 

12.  A child who is in a VIEW period of ineligibility. 
 

13.  A child whose caretaker is in a period of ineligibility due to the 
receipt of a diversionary assistance payment. 

 
D.  The following parent(s) is not included in the assistance unit: 

 
1.  The parent(s), of an eligible TANF child(ren), who is receiving SSI 

and/or an Auxiliary Grant. 
 
2.  The parent who is not (1) a U. S. citizen or (2) an eligible 

alien.** 
 
3.   A parent who receives an adoption assistance maintenance payment on    

his own behalf up to age 21. Exception: A parent who receives an 
adoption assistance maintenance payment must be excluded when 
adding that parent to the assistance unit and counting the 
maintenance payment reduces the TANF benefit. However, that parent 
must be included in the assistance unit when the benefit will be 
increased by adding that parent and his income.* 

 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________________________________ 
* Public Law 101-508 (OBRA 1990) 
** Public Law 104-193 

TANF Transmittal 29 



 

 

                                                                        302.6 
TANF MANUAL     07/05         Page 3a 
 
 

4.  The parent who refuses to cooperate in identifying the 
noncustodial parent, establishing paternity, or obtaining support 
by failing to comply with any of the requirements defined in 
201.10.*** (See 502.7.A.2. regarding how to handle payment in 
this situation.) This exception applies until compliance with the 
requirements of cooperation in 201.10 is met. 
 

5.  The parent who is a foster care child. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 
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6.  The parent whose SSN has not been provided or application for an 
SSN has not been made. 
 

7.  The parent who is an alien whose needs are met by the individual 
sponsor. 
 

8.  The parent who is an alien who has been in the U. S. less than 
three years and is sponsored by an agency/organization, unless it 
can be documented that the agency/organization no longer exists or 
the agency/organization provides a statement that they are 
financially unable to support the alien.* 
 

9.  The parent who is found to have committed an IPV and disqualified 
according to Section 102.3. 
 

10.  The parent whose citizenship or alien status has not been declared 
in writing according to Section 201.7.C. 
 

11.  The parent who is a convicted offender, serving a court-imposed 
sentence of unpaid public work, or unpaid community service during 
work hours, while still living in the home. (Exception: The 
convicted offender could be included only as an EWB if providing an 
essential service. See Section 302.5.) 
 

12.  The parent whose needs are met by her spouse, the stepparent of the 
eligible children, living in the home. 
 

13.  The minor parent not in compliance with the compulsory school 
attendance requirement in Section 201.3. 
 

14.  The parent convicted in state or federal court of fraudulently 
misrepresenting his address to receive TANF, Medicaid, or Food 
Stamps in two or more states and it is within ten years of the date 
the individual was convicted.** 
 

15.  The parent convicted in state or federal court of a felony offense 
for possession, use, or distribution of a controlled substance for 
conduct occurring after 8/22/96.** 
 

16.  The parent that failed to report to the local agency in accordance 
with Section 401.2.B.2.a.3 after it became clear that the minor 
child would be absent from the home for 45 consecutive days.** 
 

17.  The parent that is fleeing to avoid prosecution or confinement or 
that is in violation of probation or parole.** 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 
* 45 CFR 233.51 
** Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
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D. Sponsored Aliens – For the purposes of determining eligibility, the 

income of any person who sponsors an alien’s entry into the United States 
on or after December 19, 1997, shall be considered to be the unearned 
income of the alien. 

 
After determining that an alien meets the alienage requirements in 
Section 201.7.A.2.a. – d, the worker must determine if sponsor 
deeming is applicable to the individual. The alien groups exempt 
from sponsor deeming are refugees, asylees, deportees, parolees, 
Cuban-Haitians, and veterans/persons in active duty and certain of 
their relatives (Section 201.7.A.2.d). Aliens exempted are 
responsible for proving that their original entry status was one of 
those listed above if their current status is different. 
 

1. Aliens Whose Sponsor Executes an Affidavit of Support on or After 
December 19, 1997 Section 213A of the Immigration and Nationality 
Act, as amended by the Illegal Immigration Reform and Immigrant 
Responsibility Act of 1996(P.L. 104-208) requires that the sponsor 
of an alien applying for an immigrant visa or adjustment of status 
on or after December 19, 1997, sign Form I-864, the "Affidavit of 
Support Under Section 213A of the Act." The sponsor of an alien who 
applied for an immigrant visa or adjustment of status before 
December 19, 1997, is not subject to the requirements of Section 
213A and must sign Form I-134, the "Affidavit of Support," or 
another "non-213A" affidavit of support, as determined by USCIS. 
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consider assignments which primarily address work behaviors and habits necessary 
to become employed. 
 

(7)  The ESW will not assign the participant to projects which require unreasonable 
travel time or which require the participant to remain away from his home 
overnight without his consent. A round trip in excess of two hours from the 
participant's home is considered an unreasonable distance in any situation. The 
transportation time determined reasonable should be relative to the number of 
hours being worked in a day. 

 
(8)  Charitable Choice* - When a participant is assigned by the ESW to receive 

services from a faith-based organization, the participant has the right to object to 
the services provided by the faith-based organization. If a participant objects to the 
services, the worker must provide him/her with services from any alternative 
provider that will give the same value of services. See Chapter 1000, page 70 and 
Appendix B, Page 7. 

 
I.  Workers' Compensation 

 
VIEW participants not eligible for Medicaid who are participating in the CWEP 
component are deemed to be employees of the Commonwealth for purposes of the 
Workers’ Compensation Act.  Such persons shall be eligible for reimbursement for 
medical costs if the injury is covered under the Workers’ Compensation Act, but shall 
not be eligible to receive weekly compensation.**  

 
(1) If a claim is accepted, Workers’ Compensation will pay medical costs for 

services provided by a panel physician as authorized by the Workers’ 
Compensation Act for covered injuries only. 

 
(a) The VIEW participant should notify her medical provider that she is 

seeking attention for a workers’ compensation claim and request 
medical providers to submit medical reports and bills for covered 
injuries to Managed Care Innovations (MCI). 

 
(b) MCI will review the medical report, confirm the treatment is related 

to a covered injury and remit payment to the medical provider for 
services of the covered injury. 

 
(2)   Local agencies who assign VIEW participants not eligible for Medicaid to      

CWEP placements must follow these steps to ensure proper coverage in the 
event of an accident on the job. 

 
(a)  Submit the name, case number (legacy number and ADAPT case 

number), and Begin and End date for the individual assigned to 
CWEP.  The CWEP Placements Without Medicaid Coverage form 
must be completed online at: 

    http://www.localagency.dss.state.va.us/divisions/bp/tanf/forms/view.cgi 
 
 
 
  * Public Law 104-193         
** 2005 Acts of Assembly, HB2462                 TRANSMITTAL 29 
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(b) Establish a panel of at least three physicians who agree to provide   

care in accordance with the requirements of the Workers’ 
Compensation Act.  A panel of three physicians must be provided in 
writing to participants who notify their supervisor that they wish to 
file a Workmen’s Compensation claim. The form can be located at 
http://www.covwc.com/physicianform.php . 

 
For assistance in establishing a panel access the Preferred Provider 
Organization (PPO) website; http://www.dhrm.virginia.gov.  From the 
left hand side of the screen select, Workers Comp and Safety and then 
from the right hand side of the screen select Workers’ Compensation 
PPO Network. 

 
(3) The CWEP work site supervisor must immediately complete an Employer’s 

Accident Report form when an accident occurs.  This form can be accessed on 
line at http://www.vwc.state.va.us/printable/form3_ear.pdf .   

 
(a) The supervisor must investigate the claim, document work place 

hazards/conditions involved in accident and complete ‘Employer’s 
Accident Report’ based upon his investigation. 

 
(b) This form is a Virginia Workers’ Compensation Commission form 

and is required to be submitted on tan paper.   
 

(c) List the employer as CWEP and the agency number as 997. 
 
(d) The original form must be sent to:  

Managed Care Innovations 
PO Box 1140 
Richmond, VA 23218.   

 
A copy must also be sent to:   

Virginia Department of Social Services  
Division of Benefit Programs 
Economic Assistance and Employment Unit 
Attn: CWEP Placements without Medicaid Coverage 
7 North Eight Street 
Richmond, VA 23219-3301 

 
(4) The Economic Assistance and Employment Unit of the Division of Benefit 

Programs at VDSS must:  
 

(a) Maintain case names and numbers received from local agencies and 
provide these names to the Department of Human Resource 
Management (DHRM). 

 
(b) Pay premiums per individual in a CWEP placement to DHRM. 

 
(c) Maintain a file of all Employers’ Accident Reports.  

 
(d) Notify the local department of social services of the disposition of the 

Workmen’s Compensation application. 
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(5) The Department of Human Resource Management (DHRM)’s claims 
administrator Managed Care Innovations: 

 
(a) Will notify VDSS when a claim for Workmen’s Compensation has 

been filed. 
 

(b) Contact both the injured worker and the work site supervisor for 
information about the accident. 

 
(c)  Notify both the injured worker and VDSS home office of the 

disposition of the claim. 
 

(6) The VIEW Participant without Medicaid in a CWEP placement: 
 

(a) Should immediately notify the work site supervisor in writing of 
workplace accident facts.  

 
(b) Inform the doctor when the visit is necessitated by an injury at work 

and that a claim for Workmen’s Compensation has been filed.  The 
doctor should submit a medical report and bills to MCI. 

 
(7) Workers’ Compensation Hearings 

 
(a) When a request for Workers’ Compensation has been denied, the 

VIEW participant may request a hearing.  The request must be made 
to the Virginia Workers’ Compensation Commission. 

 
(b) The Office of the Attorney General represents the state on cases in 

litigation.  Managed Care Innovations will manage and coordinate the 
defense of the case with the Office of the Attorney General.  Should 
any witnesses or supervisory testimony be required, the Office of the 
Attorney General will provide immediate notification.  
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VIEW FORMS 
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COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF SOCIAL SERVICES 
VIEW PROGRAM 
 

Notification of Workers’ Compensation Requirements and Procedure 
 
Virginia Initiative for Employment not Welfare (VIEW) participants not eligible for Medicaid 
assigned to the Community Work Experience Program (CWEP) and placed at a site shall be 
deemed employers of the Commonwealth for the purposes of the Workers’ Compensation Act. 
 
The VIEW participant should in the event of a covered injury at the CWEP placement:  
 
1. Immediately give notice to the employer or his designee, in writing, of the injury or 

occupational disease and the date of the accident or notice of the occupational disease. 
 

2. Promptly seek treatment from one of their TANF health care providers.  If assistance is 
needed in finding a doctor, contact your VIEW worker. 

 
The employer should: 
 
1. At the time of the accident, determine the name of the TANF participant’s health care 

provider and immediately set up an appointment for them to see the physician.  However, 
if the injury is of a critical nature, arrange for the employee to be sent to the hospital. 

 
2. Investigate the accident facts, taking note of who witnessed the accident and whether the 

facts appear correct. 
 
3. Complete the Employer’s Accident Report form from the employer’s perspective and 

submit completed form to: 
 
 Managed Care Innovations 
 PO Box 1140 
 Richmond, VA  23218   

 
A copy of the report must also be sent to  

 
 Virginia Department of Social Services 
 Division of Benefit Program 
 Economic Assistance and Employment Unit 
 7 North Eight Street 
 Richmond, VA 23219-3301 
 

Worker Telephone For Free Legal Advice Call 
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Notification of Workers’ Compensation Requirement and Procedure  
032-03-675 
 
PURPOSE OF FORM - This form provides notification requirements and procedures in 
the event of a covered injury to a VIEW participant in a CWEP placement. 
 
USE OF FORM - This form is used to ensure understanding between the VIEW participant 
and the work site regarding covered injuries for VIEW participants in a CWEP placement 
not eligible for Medicaid. 
 
NUMBER OF COPIES - Original and two copies 
 
DISPOSITION OF COPIES – Copy remains on file in agency. One copy is retained by the 
work site and one given to the VIEW participant in a CWEP placement and who is not 
eligible for Medicaid. 
 
INSTRUCTIONS FOR PREPARING FORM - After discussion with the VIEW 
participant and the work site representative, this notice will be completed so that both 
parties have an understanding of their mutual responsibilities. 
 
A separate notice is required for each participant and/or CWEP placement. 
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